
Letter of Appeal for Medical School 

Admission Decision 

Date: [Insert Date] 

Admissions Committee 

[Medical School Name] 

[Address] 

[City, State, Zip Code] 

Dear Members of the Admissions Committee, 

I hope this letter finds you well. I am writing to formally appeal the decision regarding my 

application for admission to [Medical School Name] for the [Year] academic year. I appreciate 

the time and effort that the committee invests in reviewing each applicant's credentials and 

understand that the selection process is highly competitive. 

While I respect your decision, I wish to provide additional context and information that I believe 

could enhance my application. [Briefly explain reasons for the appeal, such as new 

achievements, personal circumstances, or situations that impacted your application.] 

Furthermore, I have actively sought to improve my qualifications since my initial application. 

[List any relevant experiences, courses, or achievements that bolster your case.] 

I am passionately committed to pursuing a career in medicine and truly believe that [Medical 

School Name] is the ideal environment for me to grow and contribute. I am eager to bring my 

unique perspective and experiences to the [specific programs or initiatives] at your esteemed 

institution. 

Thank you for considering my appeal. I would greatly appreciate the opportunity to discuss my 

application further and provide any additional information that may assist the committee's 

decision-making process. 

Sincerely, 

[Your Full Name] 

[Your Address] 

[City, State, Zip Code] 



[Your Email] 

[Your Phone Number] 


